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Original Communications. 
 SEQUELAL OF SUNSTROKE. 


By Samvuet G. WesbeErR, M.D., Boston. 





Most descriptions of sunstroke are confined 
to the first effects of the attack. The ter- 
mination being very frequently fatal, the 
reader is left to suppose that if not fatal the 
return to health occurs in a short time. The 
sequelz are indeed mentioned sometimes, 
but only casually. This is perhaps not to 
be wondered at, as the early symptoms are 
most striking. 

There are, however, a certain number of 
cases wherein the return to heaith is not 
speedy, and where the after effects may be 
very serious. It is not unreasonable that a 
change in the system, the blood or the ner- 
vous centres, which is sufficient to imperil 
life, should be followed by serious after ef- 
fects. 

I think I have seen as many of this latter 
class of cases as of the former. Generally, 


the patient can trace the connection be- | 


tween the over-heating and his symptoms. 


It would not be strange, however, if some- | 


times such a connection should not be re- 
cognized. 

The following cases may serve to show 
both the slight and the severe after-effects 
of over-heating or of sunstroke. 

Case I.—P. M., laborer, zt. 36, had en- 
joyed good health for the previous fifteen 
years. Ilis habits were somewhat irregu- 
lar. Monday, August 4th, 1867, while at 
work on a coal wharf sawing wood, about 
11 o’clock, A.M., he felt himself getting 
weak, and was sweating considerably. He 
bathed himself and went to work again; 
after sawing one or two sticks, he staggered 
back, dizzy, feeling as when becoming in- 
toxicated. The previous day, Sunday, he 
had taken some beer; but was in good con- 
dition on Monday morning. He went home, 
took some punch and went to bed. On the 
5th, he walked to the wharf, but did not 
feel strong enough to work. On the 6th, 
however, he went to work and worked for 
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the rest of the week. On Saturday he was 
wet by rain, and took four to five glasses 
of liquor and some beer. He walked home 
without trouble. After reaching his house, 
he had headache and vertigo ; would allow 
no one to touch him; lay down in his wet 
clothes, and slept till 10, A.M., next day. 
Monday he felt pretty well, and went to 
work. In the evening, he took two pints 
of lager, and immediately became dizzy. 
Tuesday, he felt too weak to work; had 
headache and vertigo. During two months 
he kept his bed, except when taken out and 
put into a chair, supported by pillows. 
After this his condition varied, being some- 
times better and sometimes worse. 

When seen in the early part of 1868, he 
had constant headache over the whole head, 
but rather more severe over the right tem- 
poral region. This was worse when the 
sun was hot and the weather warm. He 
did not feel sleepy after exercise; when 
standing, he felt as though his body and 
head were moving backwards and forwards ; 
during the afternoon his head was weighty. 
There was some dyspnoea, some pain in his 
chest, no cough; since the attack in the 
summer, he had had some palpitation, 
which had not been present before ; lying 
on the left side increased the palpitation. 
There was no anesthesia and no paralysis ; 
but during his periods of feeling poorly, he 
was weak ; he had had a sense of formica- 
tion, which passed off. His eyesight was 
not so good as formerly; and he had had 
ringing in the ears, which passed off. There 
was no special trouble felt on making men- 
tal exertion, such as giving an account of 
himself. Sleep was good; pulse 60, full, 
strong. Tongue slightly coated; bowels 
required pills to keep them free. 

Under iodide of potassium and tonics, he 
improved. He was seen again during the 
summer, when he stated that he was get- 
ting stronger, but his head was still dizzy, 
and he did not feel so well as in the spring. 

This patient was seen the first time at 
my Office, the second time as an out-patient 
at the City Hospital. He had between 
these two times been treated in the out- 


| patient department at the hospital. Pro- 
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bably the effects of the heat were aggravat- 
ed by his continuing to work, and by his 
intemperance. He himself spoke of the 
bad effects of the liquor, in causing his 
trouble to take a more serious form. Per- 
haps had he avoided these two sources of 
disturbance he would have been no worse 
than the next patient. 

Case IIJ.—C. A., mechanic. First seen 
January 26,1870. In August, 1869, while 
walking in the street in the hot sun, he was 
suddenly seized with dizziness, almost lost 
consciousness, but did not falldown. Re- 
mained in house four days, and in bed two 
days. Ten years before, he fainted once 
while in the sun, but was well the next day. 
From August, till-I saw him, he suffered 
from pain in his head; and on being in the 
sun he became faint and lost his appetite. 
He received quinine. At date, when seen, 
he had pain in head, but was troubled more 
with ‘‘ nervousness all over head.” Had 
no trouble elsewhere. He did not drink; 
went to bed between 9} and 10, and lived 
pretty well. Tongue flabby and pale. He 
took cathartic pills, and reduced himself by 
hypercatharsis. Pulse 84. Syrup iodide 
of iron was ordered. 

He was not seen again until August 23, 
1870, when he looked much better. He 
stated that when he felt strong he could 
work in the sun, but only for a short time; 
he had afterwards severe headache and 
faintness, with loss of breath. When he 
feels weak, even sitting still in the sun 
causes these sensations. The headache 
continues until the rext day, but does not 
prevent sleep. He has managed, however, 
to work, but has not been comfortable. He 
complained of constipation, distress after 
meals, a pressure around chest. On cool 
days he feels much better, and can even 
walk in the sun without headache. There 
was no disturbance of motion or sensation. 
Had some palpitation on exertion. Heart 
sounds normal. A tonic and laxative pill, 
containing rhubarb, nux vomica and iron, 
was ordered, and bromide of potassium at 
night, if he did not sleep. 

In this patient there was considerable 
digestive disturbance, which was probably 
due to the effects of the over-heating. 

When seen in August, 1870, he felt more 
anxious on account of his bowel and sto- 
mach disturbance than about the headache. 

Case II].—A. B., had a slight head- 
ache in the morning of a hot day. On tak- 
ing unusual exercise in the sun, his head- 
ache increased, and by afternoon became 
very severe, and was accompanied by nau- 
sea. During the evening vomiting occurred. 





The next morning there was less severe 
headache, but a disagreeable, oppressive 
feeling across the forehead, and a sense of 
weakness. He kept his bed for several 
days. For several weeks any mental ap- 
plication or walking in the sun brought on 
headache, and after exercise in the shade 
there was exhaustion and sleepiness so that 
he required sleep, from which he awoke re. 
freshed. As cold weather came on, these 
sensations nearly passed away, though 
there were some traces of them for months, 
and crowded, badly ventilated rooms were 
particularly unpleasant. The next summer, 
an exposure to the hot sun was followed by 
severe headache, which lasted for two days, 

In this case, the after effects were com- 
paratively slight, and at no time, after the 
first attack, was any medical treatment con- 
sidered necessary. 

These cases are sometimes more serious, 
The following is one of that nature. It is 
reported in full in this Journat for April 21, 
1870, p. 289. 

Case 1V.—Patrick F., zt. 45, laborer, en- 
tered the City Hospital April 23d, 1869. 
During the summer of 1868, he had been 
exposed to the sun, and was obliged to give 
up work on account of headache. He did 
not fall nor lose consciousness. He re- 
mained in bed a part of the time afterwards, 
on account of headache and weakness. 
There was a temporary loss of power in 
the right leg, which afterwards regained 
its power. There were abnormal sensations 
in his left side. When seen there was pa- 
ralysis of the left side, even of the dia- 
phragm, with hyperesthesia to pain, and 
on right side diminished sensation. The 
sense of touch was diminished on both sides. 
His dyspnoea increased, and during May he 
died. No post mortem could be obtained. 

The disease of the nervous centres in this 
case was undoubtedly due to the sunstroke, 
and nutrition was so seriously interfered 
with as to abolish this function on one side 
and lead to death. 

The first three cases reported are all simi- 
lar, and may be considered as representing 
one class of cases showing the sequel 
of sunstroke. They are characterized by 
headache, occurring after either mental or 
bodily exertion, and especially liable to be 
felt if exercise is taken in the sun or ina 
heated room. At first, there may be be- 
tween the attacks of true headache, a feel- 
ing of oppression across the forehead as 
mentioned in Case IIJ., and perhaps it was 
that which was intended by Case IL, in 
speaking of a ‘‘ nervousness all over head.” 
There may be, also, after either mental or 
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bodily exertion, an unusual sense of fatigue, 
and perhaps an overpowering drowsiness ; 
a few minutes’ sleep relieving this. With 
these sensations, may be found, also, dis- 
turbance of one or more of the vital func- 
tions, dyspnoea, palpitation, constipation, 
digestive derangements. It may be that 
the patient is not aware of ever having 
been overheated, or he may not see the 
connection between the trouble for which 
he seeks relief and a previous slight attack 
of sunstroke. It is important to decide 
whether there is any connection between 
the two, as the prognosis would be influ- 
enced thereby. 

One peculiarity of these sequele of sun- 
stroke is their persistence. The duration 
of the unpleasant symptoms may be reck- 
oned by months or years, and after remit- 
ting during the cold season they may re- 
turn summer after summer, in diminished 
intensity, until they finally disappear. 

It is difficult to decide what is the pa- 
thological change to which these symptoms 
are due. Many times, probably, there is 
disturbance of circulation in the nervous 
centres, but the persistence of the symp- 
toms and the very serious consequences 
which follow, as in Case IV. and in some 
other cases where insanity is the final ter- 





mination, would favor the view that there 
are nutritive changes, from which recovery 
is necessarily slow. 

The treatment most highly recommended 
is the iodide of potassium. With this may 
be combined tonics, especially quinine and 
iron, where there seems to be any deterio- 
ration in the blood. These will not, how- 
ever, act rapidly, and the patient must 
always be warned of the tedious nature of 
his complaint. Time and care in shunning 
mental or physical over-exertion will be the 
two most eflicient allies towards effecting 
recovery. 





A NEW AND SUCCESSFUL TREATMENT 
OF PERTUSSIS. 


By Joun J. Catpwett, M.D., Brooklyn, N. Y. 


My treatment of whooping cough may, or 
may not, be entirely new to the profession, 
viz., local medication by the Spray Atomizer, 
such as is made and sold by your towns- 
men Messrs. Codman & Shurtleff; my favo- 
rite medicinal agents being bromide of 
ammonium and of potassium, together with 
liquid preparation of belladonna. Believ- 
ing in Niemeyer’s views of the pathology 
of this disease, ‘‘ that whooping cough is a 
catarrh of the respiratory mucous mem- 


brane, combined with intense hyperesthe- 
sia of the air passages,’’ I made my medica- 
tion directly to the parts affected, and the 
results have been so satisfactory and rapid 
that I venture to submit the following cases 
for your JouRNAL: 

Cases I. and II. were my little daugh- 
ters, aged respectively four and two years. 
They contracted the disease in July, 1869, 
it being at that time prevalent in our city, 
and in their cases the malady was decided 
and distressing. After exhibiting the usual 
remedies with little or no relief, I resorted 
to the above treatment, as an experiment. 
Getting up steam, and placing my little ones 
upon my knee, in such a position that the 
spray should play right into the face; as a 
natural consequence they began crying, 
and that was just what I expected, and 
what I most desired, for the deep inspjra- 
tions would carry the bromides and bella- 
donna home to the local trouble. My for- 
mula is as follows :— 

BK. Ext. belladon. fid. gtts. v. to x.; 

Potass. bromid., 9i. ; 
Ammon. bromid., Dij. ; 
Aque destil., 3ij. 
M. Ft. solutio. 
Of this we use a tablespoonful at each ap- 
plication. 

July 11th.—Children much better; the 
intermissions of greater space. Made an- 
other application. 

14th.—Attacks very mild; scarcely any 
whoop. Continued treatment. 

16th.—Whoop and spasmodic action 
gone, witha slight cough, which passed 
away in a few days. 

Aug. 24th.—Was called across the street 
to see my neighbor’s children, three in num- 
ber ; found them suffering from same affec- 
tion. The father informed me that the dis- 
tress was so great and constant that the 
children could not rest, and were becoming 
very weak and emaciated; that their phy- 
sician did not relieve them, and that, as the 
weather was so oppressive, he felt fearful 
for their lives. I administered the spray 
treatment to them in turn, while they were 
sitting upon the father’s knee, as before 
mentioned. They called on the following 
succeeding days, viz., 25th, 26th, 27th and 
28th, and on the first of September when I 
discharged them, cured. Sept. 9th, Mrs. 
McG. called at the office with her little 
son, aged 2 years, afflicted in the same 
manner. After three or four applications, 
we had similar happy results. Here we 
may say that when the nights were passed 
with much disturbance from spasmodic 





coughing, it is our habit to administer the 
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same solution by the stomach, in doses suit- | 


able for the occasion. 


In October, 1870, | 


I was called to the family of Mr. S., of | 


Sackett St., where I found his five children 
suffering severely with whooping cough. 
I left the atomizer at the house, with a suf- 
ficient quantity of the mixture, at the same 
time instructing the mother (who was a 
competent, intelligent person) how to ad- 
minister it. I now and then called to watch 
progress, and at the expiration of two 
weeks was pleased to find that the patients, 
like the others under my care, had speedily 
and entirely recovered. 

I submit the above, Messrs. Editors, as 
my experience in this distressing affection, 
and hope that if other gentlemen of the 
profession are induced to try the modus 
operandi, the result may prove as satisfac- 
tory to them as it has to me. 





THE ORIGIN OF INFECTIOUS DISEASES. 


Extract from an Address ‘‘ Ueber Lazarette und Barack- 
en. Von Rvp. Vircuow.” Translated from the Ber- 
liner Klinische Wochenschrift for March 6, 1871, by 
R. H. Firz, M.D. 

VircHow, in an address delivered before the 

Berlin Medical Society, Feb. 8, 1871, thus 

explains brietly his idea concerning infec- 

tion. 

In speaking of the value of statistics in 
determining the utility of this or that plan 
for hospitals, he says, “‘ 1 have always had 
a great regard for statistics, but I have 
never recognized that rough statistics yield 
practical results, and least of all can I ad- 
mit that the mere quantity of deaths, with- 
out regard to the quality of the cases treat- 
ed, can yield a safe basis for the answer to 
the question, whether a hospital may be a 
good or a bad one. Statistics do not form 
a science, merely a method, and, as is the 
case with all methods, the question be- 
comes—has a proper use been made of 
them? 

The subject assumes another view where 
one analyzes the quality of the deaths, and 
seeks the causes upon which they depend. 
Here, however, we meet immediately with 
another difficulty, namely, the scientific 
differences with respect to the view of cer- 
tain diseased processes, which have rarely 
been presented in so forcible a manner as 
of late. In this relation I will call attention 
to one scientific question only, which has 
probably occupied the minds of most of you, 
viz., in what manner does an erysipelas 
originate ? 

There are very prominent scientific men 
who decidedly incline to the idea that every 
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erysipelas, from the first, depends upon an 
infection, wherever possible upon a conta- 
gion. According to my mind, it would be 
of advantage for the consideration of these 
questions, not simply to identify infection 
and contagion. Should it be proven that 
erysipelas is contagious, it by no means 
results that it proceeds at all times from an 
infection. Even where one finds that every 
erysipelas is infectious, one has not yet 
proven that the same was primarily pro- 
duced by an infection, since an originally 
simple and local process may have the 
power to produce various impurities in the 
body and in this way become infectious. 

It is the case with many other processes 
as with erysipelas, and I would therefore 
especially warn against complicating the 
idea of infectious diseases, by supposing at 
the outset, that every infectious disease, 
according to its origin and its causes, is 
necessarily produced through impurities 
(infection). 

In close connection with the subject of 
infection, is the question concerning the 
origin of disease from certain small organ- 
isms. As a consequent continuation of the 
direction which investigation has taken of 
late years, the view has become more pre- 
cisely formularized, and with a certain jus- 
tification, that the cause of all infectious 
diseases is to be sought for in the form of 
little organisms which are to be found in 
the body. Were this correct, and if, despite 
many doubts, the idea prevailed at the pre- 
sent, that every living being is to be de- 
duced immediately from a preceding living 
existence, that every independent organism 
descends from a maternal organism, in short, 
the generatio cequivoca excluded, it by no 
means necessarily follows that every infec- 
tious disease is to be derived from the out- 
side. 

L am of the view that one goes much too 
far, even here, and that one, even in those 
cases where distinct foreign organisms can 
be proven, very frequently, in judging of 
the injurious results, confounds the organic 
existences with the organic materials which 
are produced by them, which at the same 
time may arise in like manner independently 
of them. It is plain that if chemical bodies 
are generally produced by such organisms, 
it is by no means proven that these bodies 
are produced only in this way. They may 
originate also through other processes 
which agree in final results with those pro- 
ducts generated through certain organisms. 

Even in those cases where organic exist- 
ences are the real actors, we must discrimi- 
nate between the activity which the living 
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organism as such exercises, and that which: 
its products give rise to. In this respect 
we have a very instructive example in the 
fermentative processes. No one doubts 
that these are brought about through cer- 
tain fungi. When, therefore, such fungi 
are found upon any part of the body what- 
ever, one becomes strongly inclined to con- 
clude that on this part something of a fer- 
mentative character has taken place. Are 
injurious processes at work, one says that 
these are produced through the presence of 
the ferment-fungus. 

But no one can believe that the existence 
of the fungus itself, or its immediate action 
upon the part, produces the injurious influ- 
ences; we know rather that the fungi give 
rise to fermentation, that thereby they bring 
into existence new chemical products, and 
that which finally becomes injurious is not 
the fungus as fungus, but the injurious 
materials which it produces. These injuri- 
ous materials do not occur necessarily in 
the interior of the fungus. The ferment- 
fungus is not poisonous in the ordinary 
sense of the word, as other poisonous "fungi 
are. One can eata large amount of it with- 
out harm. It is well known that one has 
given medicinally large amounts of yeast 
in diabetes, it was well borne, and we 
know that no cases of poisoning have re- 
sulted from such treatment ; the injurious 
effects are to be ascribed to the products 
of the fungi, but not to their constituents, 
nor to the immediate action which they ex- 
ert upon the tissues of the body. 

if one employs a similar method of con- 
sideration in the case of the infectious dis- 
eases, one will not deny that the mere 
proof of the existence of this or that organ- 
ism, even the proof of the constant presence 
of the same at certain points, in no way 
suffices to prove that this organism is the 
immediate cause of the attacks of illness. 
We have an apt example in the investiza- 
tions which have been made of late years 
concerning the diphtheritic processes. One 
thought to find the injurious agent in a mi- 
crococcus, and saw the real means of infec- 
tion of the body in the passage of the same 
into the blood. How great was the sur- 
prise when these organisms were found in 
the blood also under conditions where they 
presented no symptoms. I may call atten- 
tion to that other curious example which 
the cholera has presented. 

One found here in the intestinal contents 
large masses of fungi which were immedi- 
ately regarded as a proof of the organic 
nature of the cause of cholera. 

Some time ago, I called attention to the 


fact (Virchow’s Archiv, 1869, vol. 47, p. 
524), that apparently the same fungus oc- 
curs in enormous amounts in acute arseni- 
cal poisoning, which presents symptomati- 
cally so strong a resemblance to cholera, 
and where it was probable, a priori, that in 
the examination of the intestine, diagnostic 
points of difference would be discovered. 
This observation has been confirmed by 
Hoffman (Virchow’s Archiv, 1870, vol. 50, 
p. 455). 

So little as I contend against the correct- 
ness of the tendency of the thought, which 
forms the basis of later investigations, that 
the peculiar history of the infectious pro- 
cess leads strongly to the suspicion that 
certain organic beings form the source of 
the contamination, still I must say that 
present experience is still far from furnish- 
ing a secure foundation for a general doc- 
trine of infection, and that great prudence 
is necessary, when it becomes a question 
concerning the employment of such a doc- 
trine in definite diseased conditions. For 
my part, the theory of contaminating ma- 
terials is not yet wholly identical with the 
theory of the contaminating, existences. 

As to cases of infection after wounds, in 
particular, another source of error is near 
at hand, according to my idea. 

The fact that one is considering wounds, 
open passage-ways, easily leads one to 
push into the foreground, somewhat one- 
sided, those cases where a contact of the 
deeper parts with the outer air has undoubt- 
edly occurred, and the importation of im- 
pure air might take place without difficulty. 
On another occasion, as I discussed the pu- 
erperal disease in the Obstetrical Society 
(Verhandl der Berliner Gesellschaft fiir 
Geburstshiilfe, 1865, XVII. 8S. 21), I called 
attention to the point that several cases 
have been demonstrated where infectious 
processes which are generally seen in con- 
nection with open wounds, e. g., deep- 
seated gangrenous phlegmona (pseudo- 
erysipelas), also occur in connection with 
an unbroken surface. So at present, with 
regard to wounds, I would lay stress upon 
the fact that when one, free from prejudice, 
brings together a great number of experi- 
ences, and does not confine himself exclu- 
sively to wounds, many doubts arise whe- 
ther really all impurities of wounds are to 
be attributed to the importation from out- 
side. Let one compare attentively the se- 
vere phlegmonous inflammations which 
arise in connection with an intact surface, 
and in which the worst results may occur, 
without the entrance of impure substances 
through solutions of continuity~of the sur- 
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face. I have observed a series of such 
cases where the most careful examinations 
of the skin did not show excoriations even 
from which we might follow out the con- 
tamination. A 

According to my idea, such a compari- 
son is indispensable in the consideration of 
the theory of local contamination, for, so 
long as one observes only the one category, 
where open wounds are present, so does 
one deprive himself entirely of the opportu- 
nity for correction. One is in due form 
driven to the view that the contamination 
has occurred from outside, and, if other 
sources are wanting, one helps himself only 
too rapidly with the idea that it must have 
been the air which, by contact with the 
surface, has produced the contamination. 

Such an explanation is very convenient 
for diminishing the personal responsibility 
of the physician in attendance, where a 
change of locality is impossible. And yet 
no one, who has had a large hospital expe- 
rience, can doubt that the care and skill of 
the physician produce the best results under 
the same conditions of air and space, under 
which, in the care of another, gangrene 
and erysipelas break out. 

I have thought myself compelled to pre- 
sent these remarks at the outset, not for the 
sake of contending against, even of weak- 
ening, the views concerning the import- 
ance of pure airin the treatment of wounds, 
but because I wished to show with how 
many precautionary measures every inves- 
tigation must be surrounded, which is to 
draw general conclusions from a limited 
number of cases, and how very necessary 
it is to employ the greatest foresight in the 
answering of the question: Of how much 
importance are the statistics of death and 
disease in the judgment concerning the 
good qualities of the air and space in which 
such occur ? 


—_ 





A Case or Favus.—Dr. Pick reports, in 
the Archiv fur Dermatologie und Syphilis, 
a case of favus, the only place where 
the crust was present being on the glans and 
sulcus coronalis of the penis. On the inner 
surface of the left thigh, where there was 
a contact of the scrotum and thigh, there 
was a ringed herpetic eruption of a para- 
sitic nature. A careful examination of the 
glans and sulcus coronalis was made, and 
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VALEDICTORY ADDRESS, DELIVERED TO 
THE GRADUATING CLASS OF BELLEVUE 
MEDICAL COLLEGE, MARCH 2, 1871. 


By OtiveR WENDELL Homes, M.D., Parkman Profes- 
sor of Anatomy and Physiology in the Medical 
School of Harvard University. 


* * * * You will not wonder that I address 
myself chiefly to those who are just leaving 
academic life for the sterner struggle and 
the larger tasks of matured and instructed 
manhood. The hour belongs to them; if 
others find patience to listen, they will 
kindly remember that, after all, they are 
but as the spectators at the wedding, and 
that the priest is thinking less of them than 
of their friends who are kneeling at the 
altar. * " a * 

There is another question which must 
force itself on the thoughts of many among 
you: ‘‘ How am I to obtain patients and to 
keep their confidence?’’? You have chosen 
a laborious calling, and made many sacri- 
fices to fit yourselves for its successful pur- 
suit. You wish to be employed that you 
may be useful, and- that you may receive 
the reward of your industry. I would take 
advantage of these most receptive moments 
to give you some hints which may help you 
to realize your hopes and expectations. 
Such is the outline of the familiar talk I 
shall offer you. * * * 

Yet, pause a moment before you infer 
that your teachers must have been in fault 
when they furnished you with mental stores 
not directly convertible to practical pur- 
poses, and likely in a few years to lose their 
place in your memory. All systematic 
knowledge involves much that is not prac- 
tical, yet it is the only kind of knowledge 
which satisfies the mind, and systematic 
study proves, in the long-run, the easiest 
way of acquiring and retaining facts which 
are practical. There are many things which 
we can afford to forget, which yet it was 
well to learn. Your mental condition is 
not the same asif you had never known 
what you now try iu vain to recall. There 
is a perpetual metempsychosis of thought, 
and the knowledge of to-day finds a soil in 
the forgotten facts of yesterday. You can- 





_not see anything in the new season of the 


no trace of hair follicles was discovered—a | 
point of interest, as it is insisted by Bazin 
and others that the presence of hair-follicles | 
is necessary to the development of favus.— | 


| 
| 


Medical Record. 


guano you placed last year about the roots 
of your climbing plants, but it is blushing 
and breathing fragrance in your trellised 
roses ; it has scaled your porch in the bee- 
haunted honey-suckle ; it has found its way 
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where the ivy is green; it is gone where 
the woodbine expands its luxuriant foliage. 
x * * * * * * * 

Your present plethora of acquirements 
will soon cure itself. Knowledge that is 
not wanted dies out like the eyes of the 
fishes of the Mammoth Cave. When you 
come to handle life and death as your daily 
business, your memory will of itself bid 
good-by to such inmates as the well-known 
foramina of the sphenoid bone and the fa- 
miliar oxides of methyl-ethyl-amyl-phenyl- 
ammonium. Be thankful that you have 
once known them, and remember that even 
the learned ignorance of a nomenclature is 
something to have mastered, and may fur- 
nish pegs to hang facts upon which would 
otherwise have strewed the floor of memory 
in loose disorder. 

But your education has, after all, been 
very largely practical. You have studied 
medicine and surgery, not chiefly in books, 
but at the bedside and in the operating am- 
phitheatre. It is the special advantage of 
large cities that they afford the opportunity 
of seeing a great deal of disease in a short 
space of time, and of seeing many cases of 
the same kind of disease brought together. 
Let us not be unjust to the claims of the 
schools remote from the larger centres of 
population. Who among us has taught 
better than Nathan Smith, better than 
Elisha Bartlett? who teaches better than 
some of our living contemporaries who 
divide their time between city and country 
schools? Iam afraid we do not always do 
justice to our country brethren whose mer- 
its are less conspicuously exhibited than 
those of the great city physicians and sur- 
geons, such especially as have charge of 
large hospitals. There are modest prac- 
titioners living in remote rural districts who 
are gifted by Nature with such sagacity 
and wisdom, trained so well in what is 
most essential to the practice of their art, 
taught so thoroughly by varied experience, 
forced to such manly self-reliance by their 
comparative isolation, that, from converse 
with them alone, from riding with them on 
their long rounds as they pass from village 
to village, from talking over cases with 
them, putting up their prescriptions, watch- 
ing their expedients, listening to their cau- 
tions, marking the event of their predic- 
tions, hearing them tell of their mistakes, 
and now and then glory a little in the de- 
tection of another’s blunder, a young man 
would find himself better fitted for his real 
work than many who have followed long 
courses of lectures and passed a showy 





examination. But the young man is ex- 


ceptionally fortunate who enjoys the inti- 
macy of such ateacher. And it must be 
confessed that the great hospitals, infirma- 
ries, and dispensaries of large cities, where 
men of well-sifted reputations are in con- 
stant attendance, are the true centres of 
medical education. No students, I believe, 
are more thoroughly aware of this than 
those who have graduated at this institu- 
tion. Here, as in all our larger city schools, 
the greatest pains are taken to teach things 
as well as names. You have entered into 
the inheritance of a vast amount of trans- 
mitted skill and wisdom, which you have 
taken, warm, as it were, with the life of 
your well-schooled instructors. You have 
not learned all that art has to teach you, 
but you are safer practitioners to-day than 
were many of those whose names we hardly 
mention without a genuflection. I had 
rather be cared for in a fever by the best- 
taught among you than by the renowned 
Fernelius or the illustrious Boerhaave, 
could they come back to us from that better 
world where there are no physicians need- 
ed, and, if the old adage can be trusted, 
not many within call. I had rather have 
one of you exercise his surgical skill upon 
me than find myself in the hands of a resus- 
citated Fabricius Hildanus, or even of a 
wise Ambroise Paré, revisiting earth in the 
light of the nineteenth century. * * * 

A certain amount of natural ability is 
requisite to make you a good physician, 
but by no means that disproportionate de- 
velopment of some special faculty which 
goes by the name of genius. A just bal- 
ance of the mental powers is a great deal 
more likely to be useful than any single 
talent, even were it the power of observa- 
tion, in excess. For a mere observer is 
liable to be too fond of facts for their own 
sake, so that, if he told the real truth, he 
would confess that he takes more pleasure 
in a post-mortem examination which shows 
him what was the matter with a patient, 
than in a case which insists on getting well 
and leaving him in the dark as to its nature. 
Far more likely to interfere with the sound 
practical balance of the mind is that specu- 
lative, theoretical tendency which has made 
so many men ,noted in their day, whose 
fame has passed away with their dissolving 
theories. * ° 2 - 

I warn you against all ambitious aspira- 
tions outside of your profession. Medi- 
cine is the most difficult of sciences and 
the most laborious of arts. It will task all 
your powers of body and mind if you are 
faithful to it. Do not dabble in the muddy 
sewer of politics, nor linger by the enchant- 
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ed streams of literature, nor dig in far-off 
fields for the hidden waters of alien sci- 
ences. The great practitioners are gene- 
rally those who concentrate all their pow- 
ers on their business. If there are here 
and there brilliant exceptions, it is only in 
virtue of extraordinary gifts, and industry 
to which very few areequal. * * #* 

The public is a very incompetent judge 
‘of your skill and knowledge, but it gives 
its confidence most readily to those who 
stand well with their professional brethren, 
whom they call upon when they themselves | 
or their families are sick, whom they choose | 
to honorable offices, whose writings and | 
teachings they hold in esteem. A man | 
may be much valued by the profession and 
yet have defects which prevent his becom- 
ing a favorite practitioner, but no popu- 
larity can be depended upon as permanent 
which is not sanctioned by the judgment 
of professional experts, and with these you 
will always stand on your substantial mer- 
its. * * * * * * 

If there happened to be among my au- 
dience any person who wished to know on 
what principles the patient should choose 
his physician, I should give him these few 
precepts to think over: 

Choose a man who is personally agreea- 
ble; fora daily visit from an intelligent, 
amiable, pleasant, sympathetic person will 
cost you no more than one from a sloven or 
a boor, and his presence will do more for 
you than any prescription the other will 
order. 

Let him be a man of recognized good 
sense in other matters, and the chance is 
that he will be sensible as a practitioner. 

Let him be a man who stands well with 
his professional brethren, whom they ap- 
prove as honest, able, courteous. 

Let him be one whose patients are willing 
to die in his hands, not one whom they go 
to for trifles and leave as soon as they are 
in danger, and who can say, therefore, that 
he never loses a patient. 





—_ 
—_ 





Dr. Stremer says :—The muriate of qui- 
nine acts as surely and quickly in small- 
pox as in intermittent fever, and makes 
vaccination useless. In the stage of erup- 
tion three grains are to be given every two 
hours; the fever and even the pustules dis- 
appear slowly from the tenth to the twelfth 
hour. At a later stage restoration needs 
from three to five days.—Indiana Journal 





of Medicine, from Berlin Allgem. Centr. 
Zeitung. 





Reports of Medical Societies, 





BOSTON SOCIETY FOR MEDICAL IMPROVEMENT, 
F. B. GREENOUGH, M.D., SECRETARY. 


Fes. 12th, 1871.—General Tubercular 
Deposit on the Peritoneal Surface.—Dr. J. 
B.S. Jackson, who saw the patient a few 
days before death, reported the case ag 
showing tubercular disease of the intes- 
tine, that probably preceded that of the 
lung. The patient was a young mechanic, 
who had for some months gradually failed 
in health, without any acute symptoms, 
He had some slight diarrhoea, but hardly 
any cough. Dr. Jackson found some slight 
dulness between the left scapula and spine, 
but the respiration was normal. At the au- 
topsy, the intestines were found matted to- 
gether, and beneath the peritoneal surface 
curdy, opaque masses were seen. There 
were some old pleural adhesions, where 
dulness had been noticed, and three or four 
tubercles. 

Dr. D. IL. Storer reported a case of preg- 
nancy where intense pain had been felt for 
a few weeks preceding labor, as follows :— 

At a recent meeting of the Society a case 
was reported of adherent placenta. During 
the discussion elicited by the relation of the 
case, in answer to a question asked, I re- 
marked that it was impossible to diagnos- 
ticate the condition previous to the birth of 
the child; that although it might, and un- 
doubtedly did follow in some instances a 
direct injury to the abdomen, it not unfre- 
quently occurred where no such injury was 
known to have been received; that occa- 
sionally persistent pains were complained 
of in some portion of the uterus during 
pregnancy, sometimes quite distressing and 
long continued, which would seem to be 
accounted for should the placenta be found 
to have been adherent ; while in other cases 
this same symptom may be present, and 
yet no unusual fixedness of the placenta 
exist. A case strikingly illustrative of this 
latter remark has just fallen under my ob- 
servation. 

A lady, the mother of five children, and 
whose previous labors had been perfectly 
natural, complained, in the eighth month of 
her pregnancy, of a fixed, circumscribed, 
severe, sometimes intense pain in the right 
hypochondrium ; during the week previous 
to her confinement, her suffering was so 
great that she repeatedly took chlorodyne 
several times in the course of a day to make 
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these pains bearable, and I doubted at one 
time whether it was not my duty to induce 

remature delivery. What was the cause 
of this distress? Had the suffering ex- 
tended over a large portion of the abdo- 
men, I should have concluded that it was 
produced by the pressure of the gravid 
uterus, and should have hoped to have re- 
lieved this pressure by hastening delivery ; 
but the pain was confined to a small spot, 
not larger, as the patient expressed it, than 
the size of her hand. Uncertain, therefore, 
as to the real cause of the trouble, I care- 
fully watched my patient until the comple- 
tion of her pregnancy. Her accouchement 
was rather tedious compared with her pre- 
vious confinements, but presented nothing 
unnatural. 

The lady is rather small ; her child weigh- 
ed nine pounds, the placenta two pounds, 
and the quantity of liquor amnii was consi- 
derably larger than is common with so 
heavy a child. 

After the delivery, the nurse, a woman of 
considerable experience, called my atten- 
tion to the legs of the infant, which pre- 
sented an unusual appearance: instead of 
being partially flexed, they were extended 
to their utmost limit; they could only be 
bended by considerable effort, and resumed 
their extended position the instant the force 
was relaxed. This disposition to unnatural 
extension continued for several days. 

It has occurred to my mind that the suf- 
fering in this case may have been produced 
by the pressure of the feet of the child. 

Fes. 12th.—Cardiac Disease ; Embolism 
of Pulmonary Arteries.—Dr. Exus reported 
the case and showed the specimen. 

S. C. S., wet. 35, farmer, entered the Mas- 
sachusetts General Hospital Nov. 2d, 1870. 
Previous health good, with exception of 
three attacks of rheumatic fever in boyhood, 
and four months’ confinement in bed from 
gun-shot wound inlefthypochondriac region. 
Since the war has been working hard as a 
farmer, occasionally losing a week or two 
from pain and swelling in the joints. In Au- 
gust, 1870, while working, noticed pain in 
left hip, with pain and swelling in left leg 
below knee. The right leg and arms were 
soon similarly affected. Confined to bed 
about seven weeks, with fever and painful 
joints. Has been up and dressed most of 
the time since, but, as.he says, “ growing 
worse all the time’’; i. e., has been suffer- 
ing increasingly from dyspnea and sharp 
pains in region of liver. In the latter part 
of October, 1870, noticed a ‘“ hardness ” in 
right hypochondrium and epigastrium. Dur- 


hospital, dyspnoea frequently amounted to 
orthopnea. Never had palpitation. Had 
no hemorrhoids, and never passed blood 
from mouth or anus. 

At time of entrance, patient’s appetite 
was good, digestion fair and bowels regu- 
lar. Had a hard, dry cough, with scanty 
mucous sputa, and sharp and almost constant 
pain in region of transverse colon. Pulse 
100, hard and full. Resp. 24. Dyspnea 
on slight exertion; occasional orthopnea 
at night. Tongue moist, with slight white 
coat. The arteries of the neck pulsated 
more strongly than usual, and the veins 
were enlarged. Impulse of heart was hea- 
vy in character, felt over a wider space 
than usual, and visible in the epigastrium. 
Cardiac dulness extended from the second 
rib downwards, and laterally from a line 
two or three inches from centre of sternum 
far beyond left nipple. The lower edge of 
liver was felt on a level with umbilicus. 
Chest resonant beyond cardiac dulness, but 
less so towards base. Respiration puerile 
in all the resonant portion, but mingled 
with subcrepitant rales towards base be- 
hind ; feeble over the dull cardiac region. 
Between the second and third cartilages, 
near the sternum, a systolic and diastolic 
souffle were heard, of about equal duration 
and intensity, nearly or quite disappearing 
between this point and apex, again increas- 
ing towards the latter, though the diastolic 
murmur continued indistinct, and was re- 
placed by the second sound of the heart, 
which was distinct from apex to second rib. 
Left radial pulse fuller and much stronger 
than right. From this time until death he 
continued to suffer much from cough, dysp- 
nea, and oedema of lower extremities. The 
lower edge of the liver became very indis- 
tinct, or was not felt, though the resistance 
to pressure in that part of the abdomen 
showed that it was still enlarged, and a few 
days before death the organ was found to 
occupy the same position as at first. 

Only temporary relief from the dropsy 
was obtained by the use of diuretics and 
cathartics. The dyspnoea increased, and 
on Jan. 28th there was flatness or dul- 
ness of right side of chest below a line 
drawn through the middle of the scapula. 
Subcrepitant rales were heard in other 
parts of chest. He died on Jan. 29th, 
quietly, and without any striking symptom. 

Autopsy, by Dr. R. H. Firz, 36 hours after 
death, Jan. 30, 1871. 

Rigor mortis still existing, though slight 
in degree. Abdomen slightly distended, 
legs cedematous. A bulla, the size of a 





ing the last two weeks before entrance to 
Vor. VII.—No. 16a 


bean, on back of left foot. Both feet, es- 
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pecially on dorsum, from toes to instep, 
reddish discolored. 

An old cicatrix, one-half inch in length, 
in left hypochondrium, just below costal 
cartilage on a line from left nipple to mid- 
dle of Poupart’s ligament. <A slight cir- 
cumscribed swelling exists about this, ap- 
parently due to the pressure of fluid. 

On the right thigh, two inches below 
Poupart’s ligament, towards inner aspect 
of thigh, an irregular cicatrix, size of a ten- 
cent piece. On arms and dependent por- 
tion of thorax and abdomen, also in vicinity 
of inguinal cicatrix, the skin presents nu- 
merous small elevations, two lines or more 
in diameter, resembling in appearance cica- 
tricial tissue; after pressure upon these, 
the surface became flattened, the elevation 
apparently due to cedema in the diseased 
part. 

A discoloration, resembling that pro- 
duced by nitrate of silver internally, was 
seen on left supra-pubic region. 

Head not examined. Pericardium uni- 
versally adherent by red, firm adhesions. 
There was no trace of a pericardial sac. 
Heart very much dilated, somewhat hyper- 
trophied; weight, two pounds seven ounces ; 
muscular structure somewhat pale, suffi- 
ciently firm. 

Tricuspid valve somewhat thickened in 
parts. Orifice readily admits three fingers. 
Pulmonary valves apparently normal. Mi- 
tral valve much contracted and thickened, 
admitting only the fore-finger ; the tendons 
contracted and thickened. 

The aortic valves were almost wholly 
covered and replaced by an irregular mass 
of old vegetations, firm and dense, pro- 
jecting into the lumen of the vessel for one 
or two lines. No recent ante-mortem coa- 
gula found upon any of these vegetations. 

Left auricular appendix contained aglobu- 
lar thrombus, softened in the centre, so 
that a complete cavity was formed, large 
enough to contain a gooseberry. The walls 
of the auricle were quite smooth, opaque 
and firm. 

In left ventricle was a large mass of re- 
cent coagulated blood, darkly colored and 
friable. 

In right auricle a similar globular throm- 
bus was found in the appendix, as in the 
left side, while between the trabeculz were 
red, friable, decolorized thrombi. 

In right pleural cavity were three pints 
of a yellow, slightly opaque fluid, contain- 
ing a trifling amount of coagulated fibrin. 
The lung free from adhesions, except at the 
inner aspect, where several adhesions to 
the pericardium had taken place. 
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The left pleural cavity contained but 
little fluid ; several old adhesions at apex, 
and many at base, anterior and lateral por. 
tions. 

Right lung somewhat compressed. On 
the anterior border were seen dark blue 
nodules, of the size of filberts, a dozen in 
number, at times in close proximity to one 
another, and again at some distance apart, 
These were quite dense. On compression 
of the lung, similar nodules could be felt, 
On section, these nodules were found some- 
what rough, relatively free from moisture, 
clearly defined, and apparently represented 
three or four lobules. 

One of these nodules was of the size of a 
walnut, and had a distinct yellowish-white 
border, slightly elevated, aline in thickness; 


to the outside of this the lung tissue was | 


reddened and infiltrated. The pleural sur- 
face showed a similar line of demarcation, 
the membrane being smooth and shining, 
except in the immediate vicinity of the line 
spoken of where it was thickened, reddened, 
and somewhat roughened. 

A fortunate section enabled me to see 
the branch of the pulmonary artery running 
into the nodule. It was of the size of a 
watch-key shaft, and bifurcated just as it 
entered the nodule, and was filled by a de- 
colorized, firm, adherent embolus, an inch 
in length. Similar emboli, with secondary 
thrombosis, were found in vessels of the 
pulmonary artery leading to other nodules 
(specimen in Warren Anatomical Museum), 
and one embolus, half an inch in length, 
was found obstructing, though not com- 
pletely, a vessel three lines in diameter. 

At the apex of the left lung, a cicatricial 
depression was found, beneath which was 
a dense, reddish-yellow mass, the size of a 
pea, which was surrounded by a layer of 
dense fibrous tissue. Recent infarcts were 
also found in this lung. Both lungs were 
quite firm and homogeneous, of an iron-rust 
color. On pressure, a yellowish fluid, con- 
taining but little air, exuded from the alve- 
oli, and a reddish-yellow fluid filled with 
air-bubbles from the bronchi. 

The abdominal cavity contained twenty- 
four ounces of a yellow, slightly turbid, 
serum, no evidences of recent inflammation. 

The liver was depressed to such an ex- 
tent that the lower edge was only an inch 
above the umbilicus. 

The spleen, somewhat enlarged, was ad- 
herent, just below the middle of the anterior 
edge, to the inner aspect of the abdominal 
cicatrix previously spoken of. On separat- 
ing the adhesion, a dense mass of contracted 
cicatricial tissue was seen an inch in length. 
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This was at the base of a depression one- 
half inch in depth ; the spleen at this part 
was puckered, and the anterior edge rotat- 
edinwards towards the stomach. At the 
superior border of the spleen a smaller su- 
perficial scar was seen. At the base of the 
organ, a large, elevated nodule, the size of 
a horse-chestnut, over which the capsule 
was thickened and reddened. 

On section this nodule was found to be 
of a yellowish-white homogeneous appear- 
ance, very dense and sharply defined by 
the relatively healthy part of the organ. 
In other parts of the spleen were small 
nodules, the size of currants, some wedge- 
shaped, with a similar yellowish-white ap- 
pearance. The entire organ was quite 
dense. 

The kidneys were increased in size, firm. 
The capsule was detached with ease, the 
cortical portion somewhat enlarged, gray 
and opaque; the convoluted tubules not 
clearly defined, the Malpighian corpuscles 
not to be recognized. 

Iodine produced a reddish-brown disco- 
loration of these glomeruli, and the micro- 
scope showed the epithelium of the tubules 
to be finely granular; in many parts, espe- 
cially in the medullary portion, fatty. The 
testis of the left side was found lying just 
outside the external ring, and not larger 
than a filbert. The epididymis was of nor- 
mal size, the glandular structure apparently 
healthy. <A slight varicocele existed in this 
side. 

The right testis not enlarged, apparently 
healthy. 

Liver weighed four pounds fourteen 
ounces. Infiltrated with fat, and present- 
ing the nutmeg appearance. Capsule 
smooth and shining, apparently no intersti- 
tial change. 

Intestines and mesenteric glands appa- 
rently healthy. 


<i 
_ 





Dr. Wey, at ameeting of the Chemung 
County, New York, Medical Society, read 
a case of backward dislocation of the os lu- 
nare, in a boy 13 years old, produced by be- 
ing thrown or jerked violently against a sta- 
tionary desk in school, and striking against 
the back of the hand, which was bent for- 
cibly towards the palmar surface of the 
arm. Reduction was effected by extension 
of the hand and pressure upon the dis- 
placed bone. The great rarity of the case 
led to its being reported.—WMedical and 
Surgical Reporter. 








Medicaland Surgical Journal. 


Boston: Tuurspay, Apri 20, 1871. 











PURCHASE OF HONORARY DEGREES. 


In the numbers of the Journat for Sep- 
tember 22 and October 20, 1870, we expos- 
ed and denounced the tricks of dishonest 
persons to obtain money by the manufac- 
ture and sale of medical and other honorary 
degrees. Our cotemporary, the Philadel- 
phia Press, has recently been investigating 
the subject, and has reached some very 
pointed results. 

We are not unmindful of the fact that 
certain men would purchase, for the sake 
of display in their offices, the degrees 
which their own attainments never would 
allow them to possess. That honest men 
may not be misled, as others have been, by 
the specious bait, we make extracts from a 
recent number of the Press :— 

‘‘ First, let us explain that at 514 Pine 
street there is an institution, or what pur- 
ports to be one, calling itself the American 
University of Philadelphia. The parties 
who represent or claim to be this institu- 
tion, possess, we believe, a regular charter 
giving them the right to confer degrees. 
That instead of conferring them for merit 
or honor they make a traffic of their fran- 
chise is, we think, clearly proven by the 
correspondence which we proceed to give.”’ . 

The bait is taken by an English rector— 
more credulous than we could suppose it 
possible for man to be—who writes to Dr. 
Charles J. Stillé, asking for information. 
The writer had evidently confounded the 
University of Pennsylvania with the enter- 
prise at No. 514 Pine Street. 

“e , Encranp, Jan. 23, 1871. 

‘‘Dear Sir,—I received this to-day, and as 
I imagine there is some mistake, if not 
something more serious, I send it to you, 
and will explain to you its history: Six 
weeks ago I received from a gentleman in 
London the offer of an M.A., LL.D., or 
D.D degree, which he said he was accredited 
by the University of Philadelphia to confer, 
and that he had an arrangement with the 
dean, Dr. Buchanan, to that effect. He 
also said the Hon. J. Fest was the presi- 
dent, and the Hon. Conrad Clothier the 
Secretary of the University. . A similar 
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offer was made to me three years ago, when, 
having suspicions on the subject, I wrote 
to two leading clergymen at New York and 
Brooklyn, and found that no such university 
existed as that from which the degrees of- 
fered professed to have come. Last week 
I met a clergyman in London who had just 
arrived from Philadelphia, and he told me 
Mr. Stillé was President of the University 
of Philadelphia and there was no such per- 
son as Dr. Buchanan as dean. Hence my 
perplexity on receiving this to-day in which 
I find a Dr. Buchanan physician to the Uni- 
versity Hospital. I am a well-known cler- 
gyman and author, and I sent to Dr. Bu- 
chanan, as dean, a copy of a volume of ser- 
mons, and also one in Malayaline, the lan- 
guage of Travancore, in which I was a 
missionary of the Church of England seven 
years. I also enclosed testimonials from 
our bishop and two eminent clergymen, Mr. 
Venu and Mr. Childs, and the principal of 
the Church Missionary College, London. 

‘‘T write this, dear sir, in the interest of 
truth and learning, as I cannot understand 
how such a respectable university as that 
of Philadelphia should thus issue degrees 
through an agent in London. I wrote to 
Dr. Buchanan a month ago, as dean of the 
university, and this is the reply. I should 
appreciate an LL.D. or D.D. direct from 
such a university, but this system of agency 
is most discreditable, and for the honor of 
both our countries should be stopped. I 
am, dear sir, yours truly, 

““P, S.—My object in writing to Dr. B. 
was to ascertain whether the gentleman in 
London really was accredited by the uni- 
versity, which he does not notice in his re- 
ply; and I also said, supposing him to be 
dean, that I should greatly prefer a degree 
direct from the university, and that I did 
not wish my name to be mentioned if he 
took any notice of what I communicated, 
as, being well known asa writer for the 
Church of England and other magazines, it 
might bring me into unpleasant collision 
with the party who wrote to me and with 
others. Hence, the doctor’s promise to do 
the matter quietly. I have reason for sus- 
picion, and I can assure you on my personal 
knowledge that there is no guarantee for 
either learning or respectability in the cases 
of those to whom agents grant degrees. 
It is simply a matter of money. Let me 
also beg of you not to mention my name if 
you take any notice of this.’ * * 





‘“‘The mode of operations in this business, 
as far as the foreign field is concerned, is 
revealed by the following advertisement, 











and letter,-which have been forwarded for 
publication : : 


[From the Ecclesiastical Gazette of Feb. 14, 1871.] 

‘“«Clergymen and other gentlemen qualified 
by educational attainments and social sta. 
tus, can obtain promotion in absentia to 
learned degrees in divinity, laws, arts, 
music, medicine, and other .recognized or- 
ders. Strictest confidence assured. Ad. 


dress ‘M. A. 8 Claverton street, Belgra- 
via.”’ * - 3 


‘‘Recent Street, Lonpon, Oct. 5, 1870, 
‘‘Dear and Rev. Sir,—The degrees you 
can obtain through my instrumentality from 
some of the established German Universi- 
ties, with which I am in connection, ag 
Géttingen, or Leipzig, or Rostock, &c., are 
either the M.A. and Ph.D., or the D.D. The 
requisites for the former two, which are 
always granted together by the same di- 
ploma, are: 

“1. A Latin petition. 

«2. A Latin ‘vite: curriculum.’ 

‘3. Unexceptionable certificates, and 

‘‘4. A learned dissertation of not less - 
than thirty-two pages foolscap, full size, on 
any subject of literature or philosophy, or 
science, &c. &c. It must be original work, 
which contains something new, and is good 
enough to be printed. 

‘The total expense, my fee, the postages, 
&c., but not the printing costs for the dis- 
sertation, inclusive, is £25. 

“The requisites for the D.D. are the 
same, except that the dissertation, which 
need not be printed, must be written on a 
subject of theology, and that the aspirant 
must give the required evidence by his cer- 
tificates, that he is a deacon and priest and 
helds a good position in the Established 
Church of England. 

‘The total expense for this degree, my 
fee, the postages, &c., inclusive, is £40. 

‘* You can further obtain the A.B., A.M., 
D.D., LL.D., &c., from the American Uni- 
versity of Philadelphia, in the United States, 
of which Iam the accredited agent in this 
country. 

‘That university granting its degrees as 
honorary degrees on my recommendation, 
I shall with pleasure give you the latter if 
you will kindly send me a formal applica- 
tion for the degree you are desirous of ob- 
taining, and the necessary evidence that 
you are a clergyman. 

‘‘The total expense, my fee, &c., inele- 
sive, for the B.A. and M.A. is £21, and for 
the LL.D. and D.D. £26. 

‘“‘T shall be happy to give you further 
particulars, and remain, yours truly, 
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“The last letter is an exceedingly clever 
contrivance. Who would labor ‘ first, on 
a Latin petition ; second, a Latin vite cur- 
riculum ; third, on a hunt for unexceptional 
certificates ; and fourth, a learned disserta- 
tion of thirty-two pages ormore of foolscap,’ 
with its searchingly minute requisites, for 
£25, when, though as ignorant as an ass, 
he could procure the same degrees for £21.” 


Anxious to see the ingenious author of 
this novel piece of sophistry, the reporter 
of the Press has interviewed the Dean and 
the Honorable Faculty. Speaking of the 
Dean, he says :-— 


‘‘ We found him at first suspicious, but 
swallowing at a gulp our carefully prepared 
bait he became confidential—very. We in- 
formed him that we had called for the pur- 
pose of purchasing a degree; that our busi- 
ness engagement was so pressing that we 
could not find time to attend lectures. 
Carefully closing the door of his office, he 
told us that the ‘‘ university’? could confer 
the degree of M.D. without the usual pre- 
paratory course of lectures. We inquired 
the price. ‘It is customary,’ he said, ‘ for 
us to furnish the degree, and the gentleman 
gives us what he thinks proper.’ Insisting, 
as a business man, upon a positive price, 
the ‘Dean’ named $40 as the price at which 
the coveted sheepskin could be procured. 
‘ But the law is very strict in these matters’ 
said he, ‘and the transaction must be per- 
fectly confidential.’ Charmed with his man- 
ner, how otherwise could we do than give 
the required promise as we left ?”’ 


On another occasion, he visited the mu- 
seum of the establishment :— 


“Nearly one-half of the sides of the 
room are decorated with representations of 
certain organs of the male and female which 
are not so displayed in number or charac- 
ter in the museum of any regular and re- 
spectable medical institution in the coun- 
try. In the centre of the room are three 
glass cases, in each of which is a life-size 
nude wax figure—two males and one fe- 
male—perfectly true to nature in every par- 
ticular, in lascivious attitudes. The whole 
character of this exhibition is shamefully 
immodest and impure; repulsivelyso. But 
this show-room is not for instruction in sci- 
ence, but to attract lecherous, inquisitive 
youth or decrepid manhood. We repeat 
that no such exhibition would be tolerated 
in any respectable medical college in the 
country.” . 


are even obliged to spare our own com- 
ments, but leave our readers to draw their 
own conclusions regarding the honorary 
degrees conferred by the institution in Pine 
Street. 





FOUL MEAT. 


Ir will be remembered that the State 
Board of Health in their first annual report 
made known the foul condition of the 
Brighton slaughter houses, and that the 
Consulting Physicians of the City of Boston 
subsequently pointed out the fact that un- 
sound meat was freely sold. 

A confirmation of these statements, ap- 
pearing in a form to arrest public attention, 
has been published in the daily papers of 
the present week. A man died from blood- 
poisoning, received through an abrasiorf on 
the face, after skinning and dressing an ox 
which had died from disease before being 
brought to the slaughter house. The wit- 
nesses at the inquest swore that the meat 
of this ox was sold in Boston market last 
Tuesday, and that similar meat was con- 
stantly sold. One butcher had a dray made 
for the purpose of hauling such dead ani- 
mals from the cars to his slaughter house. 

The remedy for these abominations may 
be found in the construction of an abattoir, 
as recommended by the State Board of 
Health, and authorized by the Legislature 
of 1870. Up to the present time the Brigh- 
ton butchers have opposed this project. 


Va 


Exrraorpinary Instance or Femate Ex- 
purance.—The following case is reported in 
the New York Medical Record by J. G. 
Sewall, M.D., of New York city :— 


It is reported of Indian women that when 
on the march they give birth to a child, no 
delay is occasioned, but taking up their 
newly born they resume their travels as if 
nothing had happened. 

The following narrative, which I had from 
the lips of the actor herself, and whose au- 
thenticity I have no reason for doubting in 
any of its particulars, goes far to show that 
civilization now and then dutmatches any 
vigor of barbarism. 

Mrs. M., born in Germany, was married 
at the age of 14 years and 4 months. About 
a year afterwards, when seven months preg- 
nant, one October day she visited, with a 





We have no room for more extracts, and 


young friend, Greenwood Cemetery. A fu- 
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neral procession passing along its avenues 
attracted their attention, and they followed 
it till it halted at a tomb. They saw the 
coffin borne within its gloom, and watched 
the departing cortege. The iron door of 
the vault, through some oversight, was left 
ajar. Curiosity led the loiterers to open it, 
when Mrs. M. entered the narrow passage. 
She made her way to the new coffin, and, 
while viewing it, heard the door shut with 
a sudden spring, leaving her in total dark- 
ness. This was about half-past 2, P.M. It 
being necessary to go to Jersey City, where 
the funeral party belonged, for the key, it 
was not till 7, P.M., that she was liberated. 
In the dreadful interval her baby was born, 
the mother tearing asunder the cord. Wrap- 
ping the infant, which was alive, in a shawl, 
after finding she could not ride in the cars 
from their painful jar, she walked with her 
friend very slowly to the South Ferry—a 
distance of about two and a half miles— 
carrying the child, in her anxiety, the most 
of the way, herself, and crossing it made 
her way, on foot, at least a mile farther, to 
her home at No. 211 Elm St. Thence lay- 
ing down the babe, she crossed the street 
to the opposite corner, her husband being 
in the country, aroused her midwife, and 
did not get fairly to bed till 1 o’clock, 
A.M. The next morning, contrary to ad- 
vice, she walked to Grand St., three blocks 
off, for baby linen, and returned. Four 
days subsequently, she was washing clothes 
at the hydrant in the yard. The child is 
now a large, healthy, blooming girl of ten 
years, within which time her mother has 
given birth to three or four other children, 
besides having had two miscarriages, and 
is now strong, robust, and still young-look- 
ing. She reports a grandmother still living 
in Germany at the age of 112 years, who is 
the mother of twenty-two children. 
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Case or Viscerat Sypuiis.—Dr, Laure 
reports the following case of viscera] syphi- 
lis. A laborer, fifty-one years of age, who 
had never suffered from intermittent fever, 
was ill for fourteen days, eight years pre- 
vious, with an affection of the liver, which 
was characterized by pain, icterus, and 
ascites ; and although he completely re- 
covered, was wont to have pain in the 
right hypochondrium after severe labor or 
excess in drinking, to which he was ad- 
dicted. Whether he had had syphilis could 
not be discovered. For the last month the 
following symptoms have been present: 
pain upon pressure in the region of the 


A 
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liver, disordered digestion, loss of appetite, 


——$——. 


vomiting of food and mucus, constipation, 
sallow countenance, contracted liver, asci- 
tes, and emaciation. An appropriate treat- 
ment caused some improvement, and the 
ascites disappeared. Later osteo-cephalic 
pains came on, which revealed the nature 
of the disease, and on further examination 
five or six bony prominences, the size of a 
nut, were found upon the head. Undera 
mixed anti-syphilitic treatment these disap- 
peared in five weeks, leaving in their stead 
appreciable depressions. With the excep- 
tion of repeated attacks of epistaxis and a 
slight bronchitis, the patient complained of 
nothing in particular, and felt on the whole 
a great deal better; when poor assimilation 
and nourishment again came on with a re- 
newal of the vomiting, and, eight days be- 
fore death, considerable ascites.—Autopsy: 
Depressions upon the upper portion of the 
frontal bone, and on both sides of the sagit- 
tal suture. At the periphery of these de- 
pressions the bone substance was thinned, 
while at their centres it was entirely want- 
ing, being replaced by a fibrous membrane 
closely adherent to the dura mater. The 
arachnoid and pia mater were throughout 
their whole extent thickened, adherent the 
one to the other, non-translucent, much 
congested and traversed by newly-formed 
vessels. Brain substance normal; slight 
tubercular deposit in the apices of the lungs; 
sanguineous effusion in both pleural sacs, 
with a recent pseudo-membrane ; the heart 
small, with fatty degeneration of its mus- 
cles ; three or four litres of clear serum in 
the peritoneal sac, a milky thickening of 
the mesentery, stomach small, with slight 
ecchymoses upon its internal surface, kid- 
neys congested, spleen and pancreas nor- 
mal, liver contracted, Glisson’s capsule 
much thickened, the whole organ enveloped 
in a cartilaginous easily-detachable cover- 

g, and upon the inferior surface of the 

er two or three stellate cicatrices or de- 
pressions half a centim. in thickness, com- 
posed of newly-formed connective tissye. 
The lobular substance of the organ pale, 
atrophied and compressed by the prolific 
interstitial connective tissue. The capsule 
seemed of an older date, as it showed a 
more developed organization (elongated 
fibres with nuclei), while the neoplastic in- 
terstitial tissue revealed at various points a 
different nature, some sections showing a 
true cell-tissue (embryonic cell-tissue), 
others veritable fibres with nuclei in part 
already undergoing fatty degeneration; 
the liver-cells Wrinkled with pigment gran- 
ules, and in the interior of the organ three 
masses, each the size of a nut, containing 
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a greenish, purulent fluid.— Archiv fur Der- 
matologie und Syphilis, 1870. 





ENLARGEMENT OF THE Utervus.—Dr. Atthill, 
of Dublin, is of the opinion that the follow- 
ing, apart from the existence of pregnancy, 
are the causes to which most frequently en- 
largement of the uterus is due, namely to— 

lst. Sub-involution of the uterus after 
pregnancy or abortion. 

2d. Congestion of the uterus from sud- 
den suppression or retardation of men- 
struation. 

3d. Acute inflammation of the uterus, or 
its peritoneal covering. 

4th. Chronic inflammation of the uterus. 

5th. Hypertrophy of the uterus. 

6th. The stimulus given to the uterus by 
the presence in its walls of fibrous tumors. 

7th. The existence of any form of intra- 
uterine tumors. 

With respect to sub-involution, it is very 
frequently met with, being a condition spe- 
cially likely to occur in cases in which any 
form of pelvic inflammation follows delive- 
ry. It may also occur after abortion. The 
earliest symptom of sub-involution, and the 
most common is, undoubtedly, menorrhagia, 
a symptom nearly invariably present. Dr. 
Atthill, however, has seen a case of sub- 
involution of the uterus in which amenor- 
rhoea existed. The uterus in this case was 
very large, the sound penetrating to the 
depth of five inches. This patient was per- 
fectly cured, the treatment adopted being 
the introduction up to the fundus of the 
uterus of eight grains of the solid nitrate 
of silver, which, dissolving, stimulated the 
whole of the inner surface of the uterus, 
and caused healthy interstitial absorption 
to be set up. Dr. Atthill advocates this 
plan of treatment in cases of enlargement 
of the uterus depending on sub-involution. 

Of all the cases of enlargement of the 
uterus, simple hypertrophy of the muscular 
tissue of the uterus is that giving rise to 
the greatest amount of distress, and the 
form least capable of being benefited by 
treatment; in it menstruation occasionally 
becomes painful, sometimes scanty, but sel- 
dom, if ever, increased in quantity.— The 
(London) Doctor. 





Herepirary Syputiuis (Ozpmannson: Nord. 
Archiv.,i.4. p. 173. Prof. Scuupren: Ar- 
chiv f. Heilkunde vol. xi., I Heft).—In five 
out of nine cases of hereditary syphilis the 
cord and placenta were affected to such a 





degree that death could be directly attribu- 
ted to these alterations. This process con- 


| sists of an atheromatous degeneration of 


the cord, with thickening of the intima, 
which may become converted into a calca- 
reous shell, loosely connected with the sub- 
jacent parts. In most cases there existed 
placentitis interstitialis, which sometimes 
embraces half this organ, which is found 
thickened and converted into a hard, firm, 
almost cicatricial tissue. The umbilical 
veins are contracted, while the arteries are 
narrowed in calibre, and sometimes entirely 
occluded by organized thrombi. 

Prof. Schuppel describes, under the name 
of pylephlebitis syphilitica, the following 
manifestation of congenital syphilis. The 
liver is enlarged, and in the soft, relaxed 
parenchyma of the organ, hard, nodular 
masses and cords can be felt, which on sec- 
tion are found to follow the course of the 
portal vein. The lumina of the vessels are 
greatly narrowed by a growth having its 
seat in their walls, the central layer of 
which is of a grayish-yellow color, opaque 
and dry, while the external broader layers 
are of a pale gray color, soft, and some- 
what transparent, and gradually and im- 
perceptibly pass into the tissue of the liver. 
This growth corresponds microscopically 
with the gummata syphilitica of the adult, 
consisting of numerous lymphoid cells, 
which are well preserved in the peripheral 
layers, while towards the centre they are 
converted into a finely granular detritus 
mixed with fatty molecules. The ground- 
work of the growth consists of an imper- 
fectly fibrillated connective tissue, in which 
here and there cheesy deposits and pig- 
mentary masses are found. An infiltration 
of lymphoid cells takes place in the sub- 
stance of the liver itself.—Philadelphia Med. 
Times. 





Parasitic Funer 1w tae Human Ear.—In 
the Bulletin dela Société Impériale des Natu- 
ralistes de Moscou for 1870, No. 1, just re- 
ceived, is a paper by Dr. Karsten on the 
parasitic fungi found in the human ear. 
The author confirms the statements of Hal- 
lier and other previous observers, that when 
the spores of these parasitic fungi are sown 
elsewhere, the plants which result from 
them assume very different forms, accord- 
ing as the substance on which they are 
sown is rich or poor in material for nutri- 
tion; and that fungi described as distinct 
species, or even as belonging to different 
genera, are merely different genetic forms 
of the same plant.—American Naturalist. 
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Medical Miscellany. 


half long. He was soon seized with insensibility, 
and shortly died. On a post-mortem examination 
the screw was ‘‘ found in the throat.” 
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SurroLtk District Mepicat Socrery.—At a 
meeting of the Society, held April 5th, the follow- 
ing officers were elected for the ensuing year :— 
President, G. H. Lyman. Vice-President, F. 
Minot. Secretary, D. H. Hayden. Treasurer, 
A. B. Hall. JZzbrarian, B. J. Jeffries. Com- 
missioner on Trials, George Derby. Committee 
of Supervision, Samuel A. Green, George H. Gay. 
Committee on Social Meetings, J. N. Borland, H. 
I. Bowditch, Calvin Stevens, F. H. Brown, F. B. 
Greenough. Councillors, 8. L. Abbot, J. Ayer, 
H. J. Bigelow, H. I. Bowditch, B. Brown, C. E. 
Buckingham, 8. Cabot, H. G. Clark, P. M. Crane, 
C. Ellis,.J. Flint, J. B. Forsyth, G. H. Gay, A. 
B. Hall, G. Hayward, R. M. Hodges, C. D. 
Homans, Wm. Ingalls, J. B. S. Jackson, G.S. 
Jones, J. S. Jones, G. H. Lyman, F. Minot, 
W. W. Morland, S. Morrill, E. Palmer, C. G. 
Putnam, Wm. Reed, J. P. Reynolds, G. C. Shat- 
tuck, D. H. Storer, D. McB. Thaxter, C. E. 
Ware, H. W. Williams. Censors, A. D. Sinclair, 
B. J. Jeffries, Hall Curtis, H. F. Damon, J. 


Homans. 


American Mepicat AssociaTIOn.—We are au- 
thorized to say that tickets may be obtained, by 
personal application or by letter, enclosing re- 
mittance, of P. K. Randall, 69 Washington street, 
Boston, by gentlemen and their families desiring 
to attend the convention. No certificate of mem- 
bership necessary. Route, via Boston and Albany, 
New York Central, Great Western, Michigan 
Central, and Chicago and Burlington Railroads. 
Pullman Palace cars from Rochester to Omaha 
without change. Through trains from Boston at 
5 and 8.30, A.M., and 3, P.M. Any further in- 
formation may be obtained from Mr. Randall, as 
above. 


Boston Dispensary —Dr. Henry Tuck has 
been appointed one of the physicians at the Cen- 
tral Office of this Institution. 


Pror. Kunne, of Amsterdam, has been called 
to Heidelberg as Professor of Physiology, in place 
of Helmholtz, who has been transferred to Berlin. 


Tests ror BLoop Stains.—W. J. Gunning 
has discovered that acetate of zinc will completely 
roe the coloring matter of blood from so- 

utions. The flocculent precipitate must be washed 

by decantation, left to evaporate and dry ona 
watch glass, and if blood was present the micro- 
scope will reveal delicate and beautiful hemin 
crystals. The test has been tried by different 
persons and always with entire success. The 
blood stains can be dissolved in a variety of 
agents; for example, ether, oxalic acid, alcohol, 
gallic acid and potash, and the acetate of zinc 
produces precipitates even in extremely dilute 
solutions, as, for example, when a person has 
washed his bloody hands in a pail of water, and 
the solution is perfectly colorless.—Journal of 
Applied Chemistry. 


SWALLOWING A Screw.—A boy, two and a half 
years of age, swallowed a screw an inch and a 





To CorRESPONDENTS.—Communications accepted :— 
Annual Address delivered before the Norfolk District 
Medical Society.—Vienna Medical Education.—Mono- 
monia, with an Illustrative Case.—Obstetrics in Vienna, 





Books AND PAMPHLETS RECEIVED.—The Wasting 
Diseases of Infants and Children. By Eustace Smith, 
M.D. London, Member of the Royal College of Physi- 
cians, &c. Second American, from the Second revised 
and enlarged English Edition. Philadelphia: Henry C, 
Lea. Pp. 266.—Fourteenth Annual Report upon the 
Births, Marriages and Deaths in the City of Providence, 
R. I., for the year 1868. By Edwin M. Snow, M.D. 
Pp. 52.—Historical Account of the Little Sisters of the 
Poor. Sold for the Benefit of the House of the Little 
Sisters. Boston: Patrick Donahoe. Pp. 60.—Report of 
a Special Committee of the Medical Society of the Dis- 
trict of Columbia, upon the Claims of Homceopathists 
and other Irregular Practitioners for Professional Recog- - 
nition in the Medical Service of the United States Gov- 
ernment, and the Charges brought by the Homceopaths 
against the United States Commissioner of Army and 
Navy Pensions. Published by Resolution of the Socie- 
ty. Pp. 8.—Seventeenth Report upon the Registration 
of Births, Marriages and Deaths in the State of Rhode 
Island, for the year ending Dec. 31, 1869. By Edward 
T. Caswell, M.D. Pp. 94. 





Diep,—In Philadelphia, April 14th, Dx Elijah Ward, 
President of the Philadelphia Board of Health.—In 
Paris, Ill., April 18th, Dr. E. A. Clark, Professor of Sur- 
gery and Surgical Anatomy in the Missouri Medical 
College. 





Deaths in fifteen Cities and Towns of Massachusetts 
Sor the week ending April 15, 1871. 


Cities and No. of 

Towns. Deaths. Prevalent Diseases. 
Boston . .. . « lié Consumption . . . . 45 
Charlestown ... 7 Pneumonia .. e. « 


Worcester . . . . 20 Scarlet fever. . . . 14 
Lowell .. - o Croup and Diphtheria 13 
Milford ... « «« 8 Typhoid fever .. 6 


+ oe Erysipelas . .... 4 
2 
» 
1l 
12 
9 


Chelsea .. . 
Cambridge. . . 
Salem. . « « 
Lawrence . . e« « 
Springfield . . 
VON « 6 @ @ * 
Newburyport . .. 4 
Somerville ....4 
Fall River ... .12 
Haverhill . ...- 6 
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Lowell reports one death from smallpox. 
GEORGE Dexsy, M.D., 
Secretary of State Board of Health. 





DeEaATHS IN Boston for the week ending Saturday, 
April 15th, 114. Males, 55; females, 59. Accident, 2— 
bronchitis, 8—inflammation of the brain, 1—congestion 
of the brain, 1—disease of the brain, 6—cholera morbus, 
1—consumption, 17—convulsions, 5—croup, 2—debility, 
4—diarrhcea, 2—dropsy of the brain, 2—dysentery, 1— 
diphtheria, 4—exhaustion, 2—erysipelas, 3—scarlet fe- 
ver, 6—gastric fever, l—typhoid fever, 1—gastritis, 1— 
disease of the heart, 1]—influenza, 1—disease of the 
kidneys, 2—disease of the liver, 1—congestion of the 
lungs, 2—inflammation of the lungs, 5—marasmus, 4— 
old age, 2—paralysis, 2—premature birth, 3—peritoni- 
tis, l—puerperal disease, |—sy philis, 1—tetanus, 1—teeth- 
ing, 1—tumor, l—unknown, d. 

Under 5 years of age, 47—between 5 and 20 years, 8 
—between 20 and 40 years, 23—between 40 and 60 years, 
11—above 60 years, 25. Born in the United States, 76— 
Ireland, 27—other places, 11. 











